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the limb, and, at the same time, manage the posterior or lower wound, so as to 
allow the free discharge of pus; but I think the hair mattress, with the move¬ 
able pad, will remove this difficulty, bv keeping the patient clean, facilitating 
the dressing of the wounds, allowing the pus to flow freely, and, lastly, obtain¬ 
ing complete rest for the limb. 

“Besides, the case of the man in the 62d Regiment already mentioned, I 
know of two or three cases where conservative surgery has proved useful, and 
one of these, which occurred in the regiment to which I was attached, was as 
successful a case as could be wished. 

“Lieutenant S., 17th Regiment, A. D. C., was wounded at the assault on the 
Redan on the 8th Sept., 1855. He was in the act of retiring to bring up the 
supports, when he was struck by a rifle ball, which entered the back part of 
the left thigh, immediately under the fold of the hip, and was removed below 
and a little in front of the great trochanter, by Mr. Ward, surgeon 17th Regi¬ 
ment. It was of the round form, and entire. When he was brought to the 
hospital, it was easily seen that the femur was fractured—there was consider¬ 
able shortening of the limb, and distinct crepitation. The limb was bandaged 
from the toes upwards, and the long splint applied in the usual manner. Two 
days afterwards, when the swelling had somewhat abated, the bandage and 
splint were re-applied to the limb, and he was placed on a hair mattress, with 
a removable pad, which would not only allow the lower wound to be dressed, 
but also admit the bed-pan below him, without moving him in the least. He 
had good spirits, was in first-rate health, and conducted himself in every way 
we could wish, so as to facilitate the union of the bone. He was getting on 
very well when we left him on the 4th October. The regiment going to Kin- 
burn, he was left under the care of Mr. Bower, surgeon Rifle Brigade. The 
same plan of treatment was carried out, and when we returned, on the 11th 
November, we found that the lower wound had healed up shortly after we left, 
and that now the bone was completely united. About a month afterwards he 
was able to turn himself in bed—the union was complete, the limb wag the 
proper length, and there only remained a Bmall sinus, about half an inch deep, 
at the anterior wound, from which some small spiculse of bone have been dis¬ 
charged. His limb was at that time oh a double inclined plane, but for com¬ 
fort and for the purpose of flexing the knee, which had got stiff during the 
progress of the cure. He was soon afterwards sent to England, and I have 
heard since that he is perfectly recovered. 

“ The adaptation of a movable pad to a fractured limb may seem a matter of 
small importance, but it will be found to bring the limb into the most favour¬ 
able conditions which such cases admit of, for preventing interruption to the 
restorative powers of nature by the frequent motions which the dressing and 
attention to cleanliness would otherwise occasion.” 

46. On the most eligible spot for the performance of Amputation of the Leg .— 
A prolonged discussion upon this subject has recently taken place at the So- 
ci6t6 de Chirurgie. M. Larrey took occasion to observe, that the soldiers who 
have of late arrived from the Crimea, having had amputation performed at the 
middle third or lower part of the leg, were in so bad a condition as to lead to 
the conclusion, that amputation at the place of election must in the end pre¬ 
vail. The difficulty in employing artificial limbs is so great, and the accidents 
which result are so numerous, that the patients at last find themselves obliged 
to resort to the wooden leg. M. Chassaignac, believing our first duty to be the 
preservation of life, thinks we should never resort to the place of election when 
we can perform supra-malleolar amputation. M. Verneuil stated that he had 
paid much attention to the ulterior effects of amputation, and he thinks that 
supra-malleolar amputation has been too exclusively recommended. There can 
be no doubt but that the immediate mortality is far less than after the old 
mode ; but we should also take into account the amount of ulterior benefit de¬ 
rivable by the patient. Startling as the assertion may seem, he thinks that in 
certain cases it is better to run the chance of a greater mortality, than to per¬ 
form an operation that may prove useless and require repetition. Supra-mal¬ 
leolar amputation is much oftener followed by conicity and other defective 
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states of the stump, than is amputation high up; while osteitis, caries, or ne¬ 
crosis of the bones of the leg, is a more frequent result. This last usually has 
occurred when the operation has been performed for disease of the tibio-tarsal 
joint, the osteitis of the bone having spread from the disease of the joint. The 
first results of the operation are deceptive—for it has an antiphlogistic effect— 
and for some months the patient may seem cured. But later, either spon¬ 
taneously or from slight causes, the osteitis is reproduced, and may necessitate 
secondary amputation. Therefore, whenever amputation is performed for dis¬ 
ease of this joint, it should be practised at the upper third. But in traumatic 
affections, and in disease of the bones of the foot, in which those of the leg but 
little participate, the supra-malleolar operation is preferable. 

M. Guersant has found, in operating upon children, that the mortality is the 
same in both localities; but from his patients having in after-life to provide for 
their living, and finding difficulty in getting artificial limbs, he prefers operat¬ 
ing at the place of election. M. Iluguier dwelt upon the relative safety of the 
supra-malleolar operation, having lost only one patient in 14 cases; but he ad¬ 
mits that the predilection for this operation which his success imparted to him, 
has undergone considerable modification on observing its ultimate consequences. 
These never follow when the operation is performed for traumatic lesions, and 
he does not recommend it in the case of white swelling. M. Broca admits that 
many patients who have undergone supra-malleolar amputation, have suffered 
severe accidents from want of a suitable prothetic apparatus; and great is the 
inconvenience produced by the long stump when a wooden leg is resorted to. 
Still these effects are nothing when compared with the greater safety of the 
operation; and while it is admitted that five-sixths of these patients recover, more 
than half of those die who are operated upon at the place of election. Even in 
those cases when necrosis demands another operation, secondary amputation 
is less fatal than primary. As to the question of the ultimate effects of the two 
operations upon the stumps, after amputation at the place of election, the pa¬ 
tient rests upon his knee, which gives him a firm support, but he is deprived of 
the power of flexion and extension of the joint. After the supra-malleolar am¬ 
putation, the artificial limb is supported at the ischium, and a hinge-joint al¬ 
lows of such movements at the knee, that it is quite surprising how perfect a 
substitute the apparatus becomes. It is true that the poor only obtain ill-made 
apparatus, which frequently get out of repair, and often utimately produce irri¬ 
tation and ulceration of the stump. Still it is the duty of the surgeon to per¬ 
form that operation which saves most lives, and leave the supplying these de¬ 
fects to others. 

M. Robert observed that if the relative amount of mortality were to decide 
the question, there could be no doubt about the preference. In children, how¬ 
ever, amputation at the place of election is preferable, for the mortality is not 
greater, while there is difficulty in fitting a prothetic apparatus and necessity 
of changing it. Even in the adult, the question of preference is doubtful, when 
the occupations of the patient are laborious, for he then often forsakes the arti¬ 
ficial limb for the greater solidity afforded by the wooden leg. Then, again, the 
nature of the lesion should exert great influence upon our decision. When it 
affects the foot, but not the joint, the supra-malleolar operation is preferable, 
but it should not be had recourse to in the case of white swelling of the joint. 
M. Giraldfes thought that the instances of soldiers coming from the Crimea, 
given by Larrey, were hardly fair examples of the effects of supra-malleolar 
operations, inasmuch as such patients had suffered much in the ambulances, 
and in shifting from hospital to hospital. He believes that some of the evil re¬ 
sults are due to the application of apparatus prior to complete cicatrization. M. 
Ilutin stated that during the eleven years he had been at the Invalids, he had 
had more than two hundred soldiers under his care who had undergone ampu¬ 
tation. In the great majority it had been performed at the place of election, 
or above this, and in not a single case had be observed any rupture or ulcera¬ 
tion of the cicatrix. Among those patients, however, in whom it had been per¬ 
formed at the lower third, these were common. The fusiform disposition of 
these stumps, the almost constant presence of ulceration, and the inconvenience 
produced by the constriction of artificial limbs, induce the patients to reject 
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these in favour of the wooden leg. With this, the large projection of the stump 
behind is most inconvenient, and gives rise to the production of great irritation. 
During winter, the stump becomes cold, violaceous, tense, and painful, while 
ulceration of the delicate and unsupported cicatrix is almost constant.— B. and 
F. Med.-Cliirurg. Rev., Jan., 1857, from Gazette dee Hopilaux, Nos. 116, 117, 
120, 126, 129, and 131. 

47. Chloride of Zinc in the Treatment of Cancer. —Dr. Edward S. Havidand, 
who has been engaged for some time past in the treatment of cancer by the 
process of enucleation, under the use of chloride of zinc—an escharotic loDg 
known to the profession—gives ( Lancet , Feb. 14, 1857) the following brief re¬ 
sult of his experience with his mode of preparing and employing the article:— 

The caustic chloride of zinc is prepared “ by making it into a thick paste 
with any absorbent powder, such as gypsum, flour, starch, or the powder of 
althaea, or gum acacia; and I find the proportions necessary are either equal 
parts of the chloride and powder, two or even three of the former to one of the 
latter; or, what I prefer is, a mucilage of the purest gum arabic, made as 
thick as possible, or sufficiently viscid and glutinous to prevent its running, as, 
on account of the highly deliquescent nature of the chloride of zinc, it is apt to 
run over the sound and healthy skin, which it destroys almost with equal 
facility as the diseased structure, though a contrary opinion prevails. The 
preparation may be coloured with any vegetable colouring matter, which per¬ 
meates into the subjacent tissue, indicating the depth which each dressing has 
penetrated, and materially facilitates the operations of the surgeon. 

“ Next comes the mode of employing the remedy, which will slightly vary 
according to whether the skin is unbroken or not. When the skin is entire, 
having marked out the extent of the disease, apply either the acid nitrate of 
mercury or strong nitric acid, so as to completely destroy it over the whole 
surface, in order that the caustic may act more speedily, and after the heat and 
pain attending the destruction of the part has subsided, next apply the dress¬ 
ing, spread on calico or lint, the shape and size required; and over the whole 
apply a portion of wadding or cotton wool, to protect it from cold and absorb 
any moisture occasioned by the running of the dressing. The parts around, 
and especially below, should be protected from the action of the caustic, by a 
thickly-spread dressing of spermaceti ointment, holding as much chloroform 
mixed in it as it will take up, which will at the same time tend to allay the 
burning and pain during the action of the escharotic. Sedatives may be given 
with the same object, such as pills composed of opium, the compound soap 
pill, or Battley’s solution ; the state of the system being attended to, and the 
patient encouraged to take a generous diet, with wine and malt liquor after 
the first few days. At the same time, the constitution should be improved by 
administering cod-liver oil, and the different preparations of steel and quinine, 
especially the iodide of iron; and the iodide of arsenic may be given in com¬ 
bination with hemlock, with a view, if possible, to alter the cancerous diathesis. 
The following day a whitish eschar will be seen, through which incisions to 
the depth of the part destroyed should be made vertically through the tumour, 
and dressings spread on narrow strips of lint or calico should be carried to the 
bottom, and the same should be continued daily until the whole is destroyed, 
which will be in twelve or fourteen days, after which the dressings may be 
discontinued. The tumour will thus be enucleated in about thirty days from 
the commencement, leaving a granulating healthy surface, which will heal 
most rapidly with the ordinary resin dressing or the dry cotton wadding. 

“ In case of an ulcerated or open cancer, the dressing may be applied at 
once, spread on calico or lint, the shape and size of the sore, which may after¬ 
wards be treated with incisions in the same way as that where the skin was 
intact. 

“Having made these general remarks I will dow conclude by giving a short 
history of one of my cases in illustration of this mode of treatment:— 

“ Mrs. D-, aged forty-eight, the mother of ten children, a spare, thin, and 

emaciated person, has a hard, circumscribed tumour in the right breast, with 
considerable surrounding infiltration, having all the characteristics of con- 



